MISSOURI DIVISION OF HEALTH - iTéNDARD CERTIFICATE OF DEATH 62_01*7{)52

DEP H RE
ARTMENT OF PUBLIC EALTH AND WELFA 1003 464 STATE FILE NUMBER
_DO NOT WRITE AMENDED mwmm‘r—hmw Registraton Distic No. 208 __ Regiutrr's No, _.. B DR
ON THIS STUS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE Mo. b, COUNTY sdmission)
Rev. 4/59 g B %1;( (I outside corporate limits, give TOWNSHIP only) Length of stay in Ib < c(;;v Inaide Limits
wr
s TOWN Sto Louis . TOWN St . Louis Yes [ Ne O
1 < ¢, FULL NAME OF (H NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL CR ADDRESS
9 d/ é; INSTITUTICN St. John' 8 HOBpit&l Yes 71 No [ 3817 wilmington Ave. Yes O No O
. 3 7 P 3. NAME OF DECEASED Firs? Middle Last I'a. DATE Month Day Yeor
{Type or prini) . OF
GEORGE W, MARSALEK DEATH May .5 1962
4 O 5. SEX &. COLOR OR RACE 7. Married B Never Married [ 18, DATE OF BIRTH | 9- AGE (last birthday) [ IF UN:ER 1 YEAR ": UNDER 24 HR
- I H Men D Min.
5/ Male white wilowed O Oherd O | 2-22.188%) 78 P Bom fen] w0
—_—] 10a. USUAL CCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
v o t ki ki if retl
6 3 anager-of BookikeeFing Yep!T.(Retired)Graham Phper Co. St. Louis, Mol U.S.A,
7 0 9 ]33 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 John Marsalek Anna Panuska Laura Vogel Marsalek
8 / W) 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. S50OCIAL SECURITY NO, 17. INFORMANT Address
< Yes, no, 1f yas, gi d f i
9 " Rhdie 7 el by |7 Aty Laura Vogel Marsalek 3817 Wilmington Ave,
——( [ g 18. CAUSE OF DEATH (Enter only ons cause per line f INTERVAL BETWEEN
10 < E PART |I. DEATH WAS CAUSED BY: QNSET AND DEATH
a i z IMMEDIATE CAUSE mHC‘!(JTﬁ M Yd Cﬁ-RD/H L DPECOMPENSAT Lok
n ] ]
(SN la] a
g Ly
12 oIS a Conditions, it any,  ouETO8) PG U TE .Bﬂ'c Tﬁflﬁ'(. o< ﬁ/fbf 7] | WEEH
0 w 5 wbhich gave riset t;s . N
E Z al 0‘.\’9 C,:U‘l d.: W e . )
13 "— I’;?:ll:g c'uu.lounlaes:. DUE TO (c) OLD HEﬂ' L ED HEUM&TTc fka ac ‘R ’Inar b
5 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART 1lI. If deceased was female was
7 g disease condition given in PART | (#) 4/‘7cx there & pregnancy in last %0 deys.
%E (j) f’?dﬂ/eﬂ‘ﬂ- PNEOMO ’V‘--A rDYGSIDNDIDUnknown
< E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itemn 18.}
= = PERFORMED? u] o O
> :v YEs® NO O
z I | 20 TWME OF  Hour  Month, Day, Year
=y o INJURY a.m.
b4 g uia p-m.
Z m 20d. INJURY QCCURRED 20s. PLACE OF INJURY [e.g., In or about home, | 20. CITY, TOWN, OR LOCATION COUNTY i STATE
o WHILE AT WORK [J farm, factary, street, office bidg., etc.) X
5 NOT WHILE AT WORK [J
ot x [a]
5 o g é 21. 1 attended the decessed from gpﬂ’L 9’ /fL Mﬂy 3" !?é Y end fast saw :lm alive on MAV ‘{' { f‘é ~
: ; 9 Death occurred at. : 00 A m on the date stated above, and to the best of my knowledge, from rha causes stated.
o] w 2 L 2a. SIGNATURE {Degree or sitle) 22b. ADDRESS TE $JGNED
> £ NS W )ﬁ? ot
ol & = CM Vs N 7‘ ét
z /332 BORTAL AREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (5tafe)
y [a} P MO [Specify)
% i mov@. May 8, 1962 Sunset Burial Park S5t. Louis Co. Mo,
= < | 34_ FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. RE%R‘S 3 Ny
wr >_ -
= @ |Kriegshauser 4228 5, Kingshighway Blvd, MAY 7 1962 af 2. Mn
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STATEMENT BY LICENSED EMBALMER
. | hereby certify that the body whose name is recorded on_the reverse side of this certificate was embalmed by me,
A T S, p‘,.‘..,' . .\.\‘ RN ‘.u-. -~ _‘!‘
or by - Student Embalmer No.
B R T

working under my personal superyision.

3 PECFLRN - e B et M ey Q %662“‘"7’%.
Student Slgned %4‘7’(/54 ./

Signature of Student Embalmer
- M P . A

Ao Y

[ SN A - . - - -
’ Ltcensed Embalmer No. '?"‘{f)“ 7

v

P. O. Address___

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng
« . If this body is not embalmed, fact should be so stated above. .
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